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Name of Issuer (chectdthkkuamdmca(gndhmchascbmgcd,pdlndiaudnue.)

Isolagen, Inc.
. Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Tekphoae Number (Iociuding Arca Code)
2500 Wilerest, 5th Floor, Houston, TX 77042 . 713-780-4754
Address of Principal Basiness Operations (Nmbcrtnd&ma.dty Smc,ﬁpOodc) Tekphooe Number (Including Arca Code)
(f different from Exccutive Offices) .
Brief Description of Business ’

Research, development and commercialization of autblogous cellular systems
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2. Enter the information rcqucslod for the followmg
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each benceficial owner having the power 1o vote or dispose, or dxrcct the vote or disposition of, 10% or more of a class of equity
securities of thc issuer;

¢ Each cxccutxvc officer and director of corporatc issuers and of corporate gcncral and managing partners of partnership issuers; and

* Each general and rnanagmg partncr of partnership issuers.

Check Box(es) that Apply: O Promotcr Beneficial Owner yExccutwc Officer O Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)
Marko, Olga

Buscl: os 50 al.dgcgtof, ngf, %‘ﬁb"% creﬁ Cg{.hStﬁ 'ousC?:on, X 77042

Check- Box(cs) that Applr Q Promoter O Beneficial Owncr N Excdn.ive Officer O Diretor O General and/or
Managing Partner

Full Name (L'a.st name¢ Fm if mdmdual)
Tomz, Jeffrey W.

Business or Rsxdcncc Address ('Numbcr and Street, City, Statc. Zip Code)
c/o Isolagen, Inc:, 2500 Wilcrest, 5th Fl., Houston, TX 77042

Chcck Box.(cs) that Apply' a Promotd O Beneficial Owner ¥ Executive Officer O Director O General and/or
. L Managing Partaer

Full Name (Last name first, if individual)
Mamaux, Jeff

" Business or Residence Address”” (Number and Strcct, Qty. State, Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest, Sth Fl., Houston, TX 77042

Check Box(cs) that Apply 0O P'rbmotcr ‘0O Beneficial Owner O Exccﬁtivc Ot;ﬁocr O Director O Gcncral and/or
. - . Managmg artncr

“Full Name (Last name first, if individual)

Business or Residence Address: . (Number and- Street, City, State, Zip Code).




2. Eater the information requested for the following:
* Each promoter of the issucr, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote oc dispose, or direct the vote or disposition of, 10% or more of a class of cquity
securitics of the issuer;

* Each executive officer and director of corporate issuers and of corporate general 2nd managing partacers of partnership issuers; and

* Each general and managing partner of partnership issuers.

7/
Check Box(es) that Apply: O Promoter (O Benefidal Owner (O Executive Officer /& Director O General and/or
; Managing Partner

Full Name (Last name first, if individual)

Thomkins, Robert E. .
Business or Residence Address  (Number anid Street, Gity, State, Zip-Code)
c/o Isolagen, Inc., 2500 Wilcrest Houston, TX 77042

Check Box(cs) that Apply: O Promoter K O Executive Officer ) Director O Geaeral and/or
: Managing Partner

Full Name (Last name first, if individual)
Benchmark Equity Group, Ind.

Busincss or Residencr Address  (Number and Street, City, State, Zip Code)
500 Gemini, Suite 100, Houston, TX 77058
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‘ i : " O Ditector O General and/or
.DBcncﬁaz.IOvmcr 3 Exccutive Officer . Managing P

Check Box(es) that Apply: O Wa

Full Name (Last name first, if individual)

Business or Residence Address- (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: O Promoter O Benéficial Owner (O Executive Officer O Director O f;;;“ al "n;/a;; or

Full Name (Last name first, if individual)

Business or Residence Address- - (Number and Strect, City, State, Zip Code)

‘(Usq- blank shect, or copy and use additional copices of this sheet, s neccssary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ....covveenen... O g
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ... ....ccoieiiiiiiiiiaiiiieaiannn. $52,500%

* Unless waived by the Company. Yes Noh _

3. Docs the offering permit joint ownership Of a Single UNI? ..........eeueerrsierrsnaeessaeeeenneenneeen a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connéction with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

~Full Name (Last name first, if individual)
Fordham Financial Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Wall Street, 18th Floor, New York, NY 10005

Name of Associated Broker or Dealer
See above.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States®’ or check individual States) ... .. .o ir i iiiirietrinettoncoennsasaiannracsrassansnsens XAH States

[AL] (AK] [AZ] [(AR] (CA] (0O} ([cT] (DE] (DC] (FL] (GAl (HI] [(ID]
(IL] [IN] [IA] (KS] ([KY] [(LA] (ME] [MD] ([MA] ([MI] [MN] ([MS] (MO]
(MT} [NE]" (NV] ([NH] (MNJ] ([NM] (NY] ([NC] (ND] [(OH] (OK] [OR] [PA]
(RI] [SC]- ([SD] .[TN] (TX] [UT} [VT] ([VA] (WA} [WVv] ([WI] [WY] " (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check individual STALES) . .. ..o euenrenneseeeeeneee e e eas e e eas e e eansnenasaenaenns O All States
[AL]) [AK] [AZ] (AR} [CA] [(CO] ([CT] |[DE} (DC] [FL] [GA] (HI] [ID]
(IL] [IN] ([IA] [KS] ([KY] " [LA] [ME] [MD] ([MA] [MI] ([MN] ([MS] [MO]
(MT] [NE} [NV] ([NH} ([NJ] ([NM] ([NY] [NC] (ND] ([OH] [OK] [OR] [PAl]
[RI]. [SC] (SP} [TN] (TX] (UT] ([VT}] (VA] [WA] ([wv] (wI] (wY] 1[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States” or check individual SEALES) .. ...\ uetneeeeeate e e et e e eaneieeeanneeeneaeaannaee :
[AL] [AK] (AZ] [AR] [CA] [CO] (CT] ([DE] (DpC] (FL] (GA] (HI] [ID]
(IL] (IN] (1Al (KS] (KY] (LA] (ME] (MD] ([MA] (Mi] (MN] (mS] (MOl
(MT] [NE] [NVl ([NH] (NJ] [NM] [NY] (NC] (ND] (OH] [OK] (OR] [PA]
(RI] (SC] (SD] (TN] (TX] (UTl1 (VT] (VA] ([WA] (wv] (wi] (wy]l (PRI

O All States




I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none' or *““zero.’” If the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security : Offering Price Sold
DDt . e $ $
BQUILY - + 1+ttt e e e e 510,132,500 5 118
O Common ﬂ Preferred
Convertible Securities (including warrants) . e e e e by $
Partnership Interests . ... s $ 3
Other (Specify S $ b
TOWl et S $10,132,500 5 118
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ““0"* if answer is “‘none’” or “‘zero.”* Aggregate
) Number Dollar Amount
Investors of Purchases
ACCTEAItEd IVESIOrS v vt e e eeeneven s enaeeeesataseesnneseeeaaenecaneeeanasansenns $
Non-accredited Investors......:.. ’ ................................................ bY
Total (for filings under Rule S04 00ly) ...viiiveinenannennneeneaanennaecanasan ; 3

Answer elso in Appcnd_ix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering : ' Security Sold
RUIE S05 .« i iiiiiieiiaieeaanneanneaanssnnssonsessossssennsioncnnacesscacsessannns LY
ReEgU I Om A i iiiiiiaeiuianneeaaceeeeaasnsesaseennsnsssnsnsnsnananssssnsseacnnnns $
Rule 504.................-...u..‘...--........v.......................... ....... s

121 S N S

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

......................................................................... a s
Printing and ENgraving COStS ... vuuuenn e eeneneenseeionenansnsenenaseoseeasessesarnaensas ﬂ $_5,000
- 1 Tt O P ﬂ $§65.000 .
ACCOUNTIIIE FO8S o v vt ettt ettt e e ettt ae e e e e e e et e e e e e e e yl $.2,000
ENINCETING FELS .. vme et eee e et e e e e a s
Sales Commissions (specify finders' fees separately)..... ... ..o i y $1,114.575
Other Expenses (identify) __blue sky and other miscellanecus . . . . . g s 000
1,258,500
X =7 P s - - -
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b. Enter the difference between the eggregate offering price given in respoase to Part C - Ques-

tion | and total expenses furnished in response to Part C - Question 4.2. This difference is the
““adjusted gross proceeds (o the issuer."

................................................

5. Indicate below the amount of the adjusted gross praceeds to the jssuer used or propased to be
used for cach of the purposes shown, If the amount for any purpose is niot known, {urnish an
estimate and check the box to the left of the estimate. The total of the paymeats listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b sbove.

8,874,000

Paymecats (0
. Officers,
Directors, & Payments To
) Affliztes ~ Others
Salaries and fees ................. e U ){s 500,000 os
Purchasc o = Os os
Purchase, rental or leasing and installation of machinery and cqmpmcnt ........... as Os
Construction or leasing of plant bufldings and facilities ...........ccoeiveinvanns. 0os Ds
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of anothcr
ISSUCT PUISUANL 0 A THETEET) v oot e nvanveescacsasacecnscacasonronsissnnnse eeees 0Os as
Repayment of indebtedness .. .oivviie et it it iatieeeirieascranaanncasanen Ds as
WOrKIHE €PUal .. eereeerein s i i e rene e e eneeneeraenes cerreann os Y 5.6,374,000
Other (specify): Laboratories in U.S. and UK Os ‘% ¢ 1,000,000
/ :
FDA Clinical Trials . O S 5(51,000,000

Column Totals ......ccvvnuun. Ceieanaes et rntdreracaarea s Cevenens ... 05 s
Total Payments Listed (column (otals 8Aded) -. . .nvenreneneeennerernenensans . )0 8,874,000

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this natice fs filed vnder Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon writtea re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)) of Rule 502,

Issuec (Pdat or Type) Date _
ISOLAGEN, INC. %‘A’J August 28, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeffrey Tomz Chief Financial Offlcer/Secretary

-ATTENTION

Intentlonal misstatements or omisslons of (act constitute federal criminal violations. (See 18 U.S.C. 1001.)




1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend tosell | and aggregate : (if yes, attach
to non-accredited { offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Iteml) (Part C-Item 2) (Part E-Item])
Number of Nutmber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AKX
Pref ’
AZ X sisc{fre‘i 2 ~0- 78,750 X
AR _
. Preferred '
CA X Stock . 11 -0 - 787,750 Y
CcO
CT
DE
DC
Pref ' .
FL x |Ereferred 2 -0- 1,601,250 X
GA |
HI
ID .
) 1 Preferred
IL X Stock 2 -0- 131,250 X
IN
1A
KS
XY
LA
. ME ]
. _ Preferred 1
MD X Etock 3 -0- 105,000 X
MA I
‘MI
MN
MS

MO




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) (Part E-Item1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
Preferred
NJ % Stock 5 -0~ 2,747,500 X
NM
Preferred X
NY X Stock 28 -0~ 1,601,259
Preferred
NC X Stock 1 -0- 52,500 X
ND .
Preferred » o
OH X Stock 3 -0~ - 105,000 X
OK
OR
1 Preferred
PA X Stock 2 -0- 52,500 X
RI
SC
SD ;
Preferred '
TN Stock 1 -0- 26,250 X
Preferred
TX Stock 5 -0~ 297,122 X
uT
VT
VA
WA
\AY
WI
- WY ]
PR




